APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES ”
(Section 106.021(1), F.S.) NOY 9w 2:05 Jfk?/

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [C] Depository [] Office ] Party
2. Na;‘e of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street crty, state, zip

tes (5, Berke = JAR Y Brdoay s P
4, Te!ep?one = ) én:addjj_\b ISU'(/’J'J\&& 9]7_\ Zj}J \]l

(K057 § 17/J7f’(%wx/~ éﬁ(/fey'(bmfpoﬁfi SO

6. Office sought (include district, cgrcult-group number) ¥ 7. If a candidate for a nonpartisan office, check if
applicable:
M &{_7 ) K (TQ LA N & wp ‘(3\ (9“( |:| My intent is to run as a Write-In candidate.

8. Ifa cand'{date for a partisan office, c?réck block and fill in name of party as applicable: My intentis to run as a

[] Writeddn  [] No Party Affiiation ] Party  candidate.

9. I have appointed the following person to act as my % Campaign Treasurer D Deputy Treasurer

10. &Wj of Tregsurer or @Juty Trea sure

11. Ma|l|ng Address 12. Telephone

/332 [iscagg Dnm ' QeI 1N S

13. @it 74. Count 15. State | 16. Zip Code | 17. E- ess
\%f’ﬁﬂ& Dc,byf 11 ;er‘f EEZG e}/«:mﬁhﬂr&‘,cv

18. I have designated the following bank as my |:| Primary Depository condary Deposnt()ry
19. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING, FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT PHE FACTS STATED IN IT ARE TRUE.

25. Date ature of Candidate

)l 7/93

Trea urer s Acgeptance of Appointment/Fill i‘r]the blanks and check the appropriate block)
l, 1/.h Llfét’ f ; , do hereby accept the appointment

(Please Print or Type Nay( )

designated aije7 \W Campaign Treasure D Deputy Treasurer.

Date / Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) / Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE e
(Section 106.023, F.S.) | mﬁ/ﬂf’/’
(Please print or type)

 Chatles Relee N ,

candidate for the office of /(/(Q"ﬂ bl :

have been provided access to read and understand the requirements of

Chapter 108, Florida Statutes.

X /// / ﬁg/ # Mg

V' Signature of Candidate ate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

ln|t|al Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [0 office [] Party
2. Nalze of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street crty, state, zip

/C o (O, /Z.](.x 2 TARY Brdea Py
4. Telepﬁ)ne 5 gﬁa?s“_\— (,_SQL'-J(J\&«& 212_\ 1’3 }J \f

(3057 5”7”7.(("/1,«4.; éacx!ey’(ammw?w JCOoYs

6. Office sought (include district, circuft group number) Y| 7. If a candidate for a nonpartisan office, check if
applicable:
M 4‘7 ) ( q—bm n_ &‘4? '(J\ &‘( |:] My intent is to run as a Write-In candidate.
8. Ifa cand(date for a partisan office, cﬂck block and fill in name of party as applicable: My intentis to run as a
[J wiiteln [} NoParty Affiliation ~ [] Party  candidate.

9. I have appointed the following person to act as my M Campaign Treasurer D Deputy Treasurer

10. &qj of Tregsurer or @Juty Tr?ure (

11. Ma|l|ng Address . . 12, Te!gphone

/ J3 (SiLcagq OY\\P\ QeI () ‘Dr
13. @it 14. County 16. State | 16. Zip Code | 17. E- ess

St Dade ALY Phen, E@Zo e feore (O
18. | have designated the following bank as my g Primary Deposuory condary Deposn()ry

meif/iankbclmwk J\wl 380 ek kS-‘quV T
P A\ Gt Qecj\oun\oig =7 8 2314

r

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOIﬁFORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT FHE FACTS STATED IN IT ARE TRUE.

. 7/&3

Tre urer s Acgeptance, of AppointmentATill i‘}the blanks and check the appropriate block)
l, /ﬂ Ltféf f ; , do hereby accept the appointment

(Please Print or Type Na e)

designated ab ve7 \W Campaign Tiy/ Deputy Treasurer.

Date Signature of Campaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

25. Date

DS-DE 9 (Rev. 10/10) /



OFFICE USE ONLY
STATEMENT OF HOY 13 a11:2 3
CANDIDATE KOV Jr 2:05
(Section 106.023, F.S.)
(Please print or type)

V

,, OAMLJ Ruelee P |

candidate for the office of /(/(q"] 0 L :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ///7/9»3
AR

V' Signature of Candidate ate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)



TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

RECEIPT OF DOCUMENTS
Candidate:
"~ First Name Middle Name Vv Last name

Mayr—

Office Sought (Mayor or Commissioner)

Phone No.: a Q )—/ 9 79 O/ ag\ Fax No.:

Cell Phone: A

E-Mail Address: ( Bf(zwéu (/// 4 wt/e (’A{ (,m(,}p QLI ( T

This is to acknowledge my receipt of the following documents:

Sv/ The Florida Election Code (2022) — Digital Format (USB)

@/ Candidate and Campaign Treasurer Handbook (2022) —
Digital Format (USB)

Guide to the Sunshine Amendment and Code of Ethics (2023) —
igital Format (USB)

%eporﬁng Dates Schedule (Election Date: March 19, 2024)
e

ampaign Activities Memorandum

Received by: Date: / 4 / / -:}Zﬁ‘ g

0 Candidate Signature



225 Sy

oy
%ﬁ’*«w uj

h“"fﬂwl oo™

Ttatn of Durflice

0293 Harding Avenue
Surfside, F1 33154

2024 GENERAL Mk ICIPAL ELECTION &ALIF ING PACKET

Name of Candidate / ™

Office Sought C& 7 /L

Phone No.: & O 7 Cfcﬁl 0/ Ul Phone No:

E-Mail Address: ﬂa(a/z ¢ /gjegfl/i /é #FWXJO"”@ , COT—
g £ 7

Contents Date Received Initials

1. Qualifying as a candidate:

Designation of Campaign Depository

Appointment of Campaign Treasurer and il )Q blpw}
i 2lz0z=, JS

Nominating Petition

SN
Statement of Candidate / 5’90,13 \
Sworn Statement of Qualification ;

v
Candidate Oath

Form 1 — Statement of Financial Interest (2022)

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00

L & A Schedule

Proof of Residency



& Voter Registration

2. Important Dates to Remember 11 1\?)\3—@25 ,A,(
3. Campaign Activities Memorandum A\ \\%\202-5 / /r/%
iav,

/

Candidate’s Signature Date



PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA Ka m& ML

We the undersgjgngd elector /t.Of the Town of Surfside, Florida, hereby nominate
for the office of [ q ~ (Mayor or Commissioner) at an election to be held on March

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION / ‘g‘i (J

19, 2024, ! / NOU 15 mu 415
This petition must be filed with the wn Clerk batween November 3, 2023 and November 22, 2023(by 12:00pm).
Py, 1. F
Signature: = ‘AW{'&W Date: 1(//3 /2% D.O.|
Print Name: ffm LN DO M Qe - Address:
Signature: %7 ozt s W Date: ' /@ /23//2 D.OI
Print Name: K040 Lo e DiddrES
Signature: Date:
Print Name: 72 N n (j 0 Tose MiareZ Address!
Signature: P Date: /e /23 D.O.}
Print Name: uaus Bligrer Address: ] _
Signature: W Date: ! [12 /23 D.O.l
Print Name: 4’1(2 [ %ﬂf\d\@? Address: .
Signature: m Date: m
Print Name: Vo S s Address:

Learrssnsasssssssstnsariasesss TTTTT VTR QI TITITTIITTATFRYRICFTITARTITS COVIFCITOTTATRTY

Signature: el ' Date: w

.a'n*NamE% . Address: I
Signature: /;? <A — Date: D.O.}

Pr'ntNamem% Address:

Signature: — Date:

Print Name: & @ R W Address:

Signature: DWE’, 777' MMW?W&/ Date;

d r
Print Name: 4 ©On 5 Address
Signature: T ) Date:
. 3, . :

Address:

Address:

S:gnature. Date:
Print Name: ufAt G Address:
STATEMENT OF CIRCULATOR
The undersigned is the circulator of the foregoing paper containing ZCQ\ signatures. Each signature appended b

thereto was made in my presence and is the genuine signature of the person whose name it purports to be. s

J
Signature of Circulator; f* )
*ddress of Circulat / ‘3,( %% K 1 ¢ ?,1 U (S (,\1(;&.& CQ: % m_ 9
rculator oo

/PlUbkM/—/'Com‘P«mrJ e TN

wesmail address of
“ACCEPTANCE OF NOMINATION \
| hereby accept the nomination of /(/Q ‘1 0 K__ (Mayor or Commissioner) and agree o
serve if elected. ( )
" 4

Signature of Candic% Date;_/ ]‘///3//0":2



PLEASE SIGN AND PRINT YOUR NAME CLEARLY
NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA
~ Chades L
We the undersi elector o(f(tie Town of Surfside, Florida, hereby nominate a J U CQ

for the office of ils [C\H (Mayor or Commissioner) at an election to be held on March

YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION i‘ ’ % \,’

19, 2024. o NOV 16 4115

2

Thisfeltion must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).

Signature: | .".{61’41 L3\ Date: _”"f ?-2v23poB.
Print Name: L il asdlls Address: I _
Signature: /A/G/L 2 A2 -;Z Date: _//~ /323 D.0.B.
Print Neme: /29 27 A SENTES Address: _

Signature: Date: m
Print Name: V [QK@F\CL \ LSQ[ \(C- Address: -

Signature: ”u:ﬁ:- JY/ BESIEN Date: 1\ -)}-"3¢)L2p.0B.
Print Name: W}&%xw\ S\W\Ofﬁ ''''''''''''' ) Address: e e
Signature: % Date: __ D.0.B.
Print Name: wendeesany Address:
Signature: = fﬂ/‘f//[ Date: J [ /13 D.0.B.
Print Name: Dc{vx; [ (Nall Address I
Signature: ﬁz..[bara_ (adl [ Date: #/2/23 D.O.B.
wdntName: Loar  {—— Address: ‘
Signature: Date:

Print Name: ‘. g Address:

Signature: Date:

Print Name: 19717, e Addrss: KN

Signature: ;/V ]

Print Name: _/» bkl olh . Address: I
Signature: %W Date:

Print Name: Ko be u_ C@_?t‘s Address: R
Signature: _YACZF Date: / <3 D.OB.
Print Name; /AGAZY C_H*’ T Address: I
Signature',"jg% SANAR ; .0.B.
Pr'nlNamEM%N_N&k«%&mwm e NAATESS:

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing Z 5 signatures. Each signature appended
ence and is the genuine signature of the person whose name it purports to be.

Signature of Circulator/ /] . ¢ . -E 2¢ I

“ddress of Circulajgr: /szlafL ﬁ"jga’7 L ﬁ_)(\ s W Q ‘MLJ"“ (Qk f

irculator:_C NaAles & G gletyrc ep@anw.y ,Camm
/(/ ACCEPTANCE OF NOMINAFION ¥

| hereby accept the nomination of (Mayor or Commissioner) and agree to

serve if elected. ! /
Signature of Candidate: %{/ Date;_/ // / / 3}/& d g ;;;a.)




YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION
3 PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

TOWN OF SURFSIDE, FLORIDA

the Town of Surfside, Florida, hereby nominate (1 it el
(Mayor or Commissioner) at an election to be held on March

—

We the undersm electors
for the office of C&){ ()

19, 2024,

This 70’!'0:1 must be filed with the Town Clerk betwesen November 3, 2023 and November 22, 2023(by 12:00pm).

29 Y

HOU 16410

Signature: / //

11

Print Napi&:

C /‘Icfl (;_,‘ KZM E{

i

l...)
Date: |23 p.os.
Address#

------

Signa&:

AN 7 [Uhy

Date:
Addresd

Print Name: _1/% e Lﬁ AIC:{U/ il &/A/n

Date:

Signature: /_\(\:\/L \ - -

Print Name: /—T\—N;\ Coadl Address: : s
Signature: pate: ////3/Z3 D.OB.
Print Name: naiach Address: NN
Signature: W (AL Date: ////3/23 D.O.B.
Print Name: (o QJZ- (}QC@'ZE;_ Address: I
Signature: r Date: 1]/(3/¢5 D.OB.
Print Name: Wi lroe [oughels Address:

Signature: Date: /1 /13 /23 D.OB."
</t Name: LEAL €< Address: . G

Signature: ' __y ] Date: _7_
Print Name: S\XEI/ A, /3 L’VE . Address: I i
Signature: gLl 4 Date: ///1.3/2 3 D.0.B.
print Name; . JNE C w77 Address: _
Signature: Date: |\ /13/2 D.O.B.

Address:

Signature: { Date:
prntName: M 1avelapacl Cocles. Addess:
Signature: / Date:
PrintName: | CEANA M. (oS e PAGrES I
Signature: ,b,/dﬂw* i

Print Name:...,,.z‘@‘%"f i e Address:

Signature of Circulator: /4;_8

STATEMENT OF CIRCULATOR

The undersigned is the circulator of the foregoing paper containing / 3 signatures. Each signature appended
thereto was made in my presence and is the genuine signature of the person whose name it purports to be.

*ddress of Circulat

2R3 _sCaya O Seende i

w=+Mail address of

rculator? g_’;\

ai loo (& bonkefrcam pplrS, O N\

| hereby accept the nomination of

serve if elected.

Signature of Candidate:

ACCEPTANCE OF NOMINATION

ayg
/

(Mayor or Commissioner) and ag(ej to.

Date: f)// 33/43

4



YOU MUST BE A REGISTERED VOTER OF THE TOWN OF SURFSIDE TO SIGN THIS PETITION (_/
PLEASE SIGN AND PRINT YOUR NAME CLEARLY

NOMINATING PETITION FOR MAYOR OR COMMISSIONER

o TOWN OF SURFSIDE, FLORIDA / z M g
We the undersign lectors of the Town of Surfside, Florida, hereby nominate m M €-€

for the office of (| Ay ‘_/IL (Mayor or Commlssmner) at an election to be held on March
19, 2024, s NOU 16 P4 4115
This petition must be filed with the Town Clerk between November 3, 2023 and November 22, 2023(by 12:00pm).
” 2
Signature: Zan :
Print Name: L0l [ Ber/ Address:
Signature: W&‘//é‘\ Date:
Print Name: % KoGed VgD pddress:
Signature: Date:
Print Name: Address:
Signature: Date: D.O.B.
Print Name: Address: N
Signature: Date: D.O.B.
Print Name: e ——— Address: ]
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
/Nt Name: e Address:
Signature: Date: D.O.B.
Print Name: Address:
Signature: Date: D.O.B.
Print NaM: e ——————T Address:
Signature: Date: D.0.B.
Print Name: : - . Address:
Signature: Date: D.0.B.
Print Name: Address: .
Signature: Date: D.O.B.
Print Name: " Address:
Signature: Date: D.O.B.
Print Name: - Address:
STATEMENT OF CIRCULATOR
The undersigned is the circylator of the foregoing paper containing signatures. Each signature appended
thereto was made in my ppééence and is the genuine signature of the person whose name it purports to be. ~
Signature of Circulator; O(-\ I B
*ddress of Circulatoy! T{ 2 /_L | SCaq ¢ L\ (v, &wnrﬁ\ f ,
" assmail address of Girculator: Iz /9 !—/’( A rM Owury . | 3% j
CEPTANGE OF NOMINATION
| hereby accept the nomination of /_10(0 (=2 ! (Mayor or Commissioner) and ag\éé“t_b)

serve if elected. / /
Signature of Candi(% Date: / C / ’é’/ QJ



mhu‘

% SlD@

MJ’&
TOWN OF SURFSIDE

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154

GENERAL ELECTION - MARCH 19, 2024

SWORN STATEMENT OF QUALIFICATION

Pursuant to Article VI, Section 102 of the Town of Surfside Charter, this form must be submitted simultaneously with the
nominating petitions and qualifying fee of $25.00 made payable to the Town of Surfside.

STATE OF FLORIDA }

COUNTY OF MIAMI-DADE }

TOWN OF SURFSIDE }

I solemnly swear (or affirm) under oath, that my name is (v A a R / 24 (.JJ 1 &U\ﬂ-jﬁ ‘H’l
that 1 am a Citizen of the United States, a qualified elector of Miami Dade County and the Town of
Surfside, Florida; that my address is / 2 ?M::L .%J § ('@7 L ﬂ? I\}'K \SUKJKT"CQQ
my occupation is —1[-— nu¢ k\+f’3\e e ; that I have been
a resident of the Town of Surfside since Z 59 : that I will be at least twenty-one (21) years of

age ;L November 22, 2023 and that if elected, I will willingly serve as

Q%OIL (Mayor pr Commissioner) of the Town of Surfside, if elected.
4

Y ////A/é’—i'

Signature of Candidate / Daté

/ \
Sworn to and subscribed before me this | (_ﬂﬂay of DUO \/@ﬂ’l 19@/( , 20 25 .

NOTARY PUBLIC
andf NYJ Hc(ﬁ&@h&_

PRINTED NAME OF NOTARY



CANDIDATE OATH
NONPARTISAN OFFICE

‘Do not use this form if a Judicial or School Board Candidate)

-

Check box only if you are seeking to qualify as a
write-in candidate:

[:] Write-in candidate OFFICE USE ONLY

Candidate Oath

(Section 99.021(f1)(a), Florida Statutes)
! [‘%a-z/m W ﬁc,\@]ce |

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of / a Vi D (L
]

(District #)

: (q*ﬁieé —
, g AL
- | am a qualified elector of SLL@ g\ &“Q ; /bi fams DCour‘nty, Florida;
/

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |

(Circuit #) (Group or Seat #)

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X 4 36y G, -0 Go— (I%c’ﬂéJ //A.JJ]Z conpon

Si _‘"ature of Candidate Telephone Number & Email AddbEss : P&

Jioog Beeye I Corade 2 " 335y

{Adbiress ] City ; ZIP Code ’

STATE OF FLORIDA - Sandia M- “COMZQ jﬁ
([

sioned Name of Notary Public below:

COUNTY OF M\Ctrnl - M

Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence D

this ‘may of w&ﬂ b , 20 . )

Personally Known OR  Produced |dentification D
\-Ir Type of Identification Produced:

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2022
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
Burkett, Charles William

MAILING ADDRESS ;
1332 Biscaya Drive
IS me 1
CITY : ZIP: COUNTY :
Surfside 33154 Miami-Dade

NAME OF AGENCY -
Town of Surfside

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Mayor

CHECKONLY IF (@] CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

of COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
(If you have nothing to report, write "none" or "nla")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Confidential Settlement Confidential Confidential
Burkett Family Ltd Partnership [1332 Biscaya Drive, Surfside FL Real Estate Investments
RentMiamiBeach LLC 1332 Biscaya Drive, Surfside FL Mortgage lending
U.S. Department of the Treasury |P.O. Box 9150, Minneapolis, MN 55480 | Treasury Marketable Securities

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, write “none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
See attachment A

PART C -- REAL PROPERTY (Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "nla") lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
See attachment B and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.




\ y

-

(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

See attachment C

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

None

(If you have nothing to report, write "none" or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
RentMiamiBeach LLC

e N S——————

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or pasitions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

1332 Biscaya Drive, Surfside FL

PRINCIPAL BUSINESS ACTIVITY

Small loan company

POSITION HELD WITH ENTITY Owner

| OWN MORE THAN A 5% INTEREST IN THE BuSINESS| 100% owner

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

Signature/

Member shares

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (O

J

7Tk fo

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officersfemployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on_Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy

for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct,

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023.
Incorporated by reference in Rule 34-8.202(1), F.AC.

PAGE 2
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ATTACHMENT A. SECONDARY SOURCES OF INCOME

Name of Business Entity
Burkett Family Limited Partnership

RentMiamiBeach, LLC

Name of major sources of business' income
The Lois Apartments
Office Warehouse building
Office Warehouse building

Retail rental building
The Lois Apartments

Address of source
2001 Bay Drive, Miami Beach FL
7830S. 10th St. Oak Creek, Wi
451 Southpoint Circle, Brownsburg IN

2717 18th Street, Kenosha Wi
2001 Bay Drive, Miami Beach FL

Principle business activity source
Apartment rentals
Commercial rental
Commercial rentals

Commercial rentals
Apartment rentals



Attachment B.

L

Real property owned in Florida:

1)
2)

3)
4)
5)

30 Park Drive, Bal Harbour, FL Unit 12A - Condominium unit

Palm Beach land. Parcel Control Number 00-38-43-18-00-000-1000, Official records book,
book/page 20054 /187, Legal Desc., 18-43-38, NE1/4,E 1/4 OF NW 1/4,S % OF SW 1/4 & SE
1/4 (LESS SR 80 R/W AS IN OR2897 P1664). - Agricultural land

2001 Bay Drive, Miami Beach FL 33154 — Apartment building

4520 NE 18™ Avenue, Fort Lauderdale, FL 33334 - Office building

651 Palm Drive, Satellite Beach, FL 32937 — Multifamily



Attachment C.

Intangible personal property:

1) Ownership interest in:
a) The Burkett Family Limited Partnership
b) RentMiamiBeach LLC
c) The Burkett Land Company, Inc.
d) Burkett Properties, Inc.

2} Receivables due:
a) Due RentMiamiBeach, LLC.

3) Prepaid Taxes:

a) United States Treasury
b) State of CO

¢) Stateof IN

d) State of MI

e) State of NC

f) State of GA

g) State of WI

4) Cash on hand in bank accounts:
a. Grove Bank and Trust, FL, Northern Trust Bank, FL, Farmer & Drovers Bank, KS, 1st
Bank, CO, BankUnited, FL, JP Morgan Chase Bank, FL, City National Bank, FL,
Comerica Bank, FL, Dryden Bank, NY, First National Bank of Waynesboro, GA, Frost
Bank, TX, HSBC Bank, FL, First Horizon Bank, Iberia Bank, FL, National Exchange Bank
and Trust, WI, State Bank of Lizton, IN, Wells Fargo, FL, Citizens First Bank, FL,
Citizens First Bank, FL.



CHARLES W BURKETT CAMPAIGN
CHARLES WILLIAM BURKETT IV
1332 BISCAYA DR
SURFSIDE, FL 33154-3318
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9293 Harding Avenue
Surfside, F1 33154

2024 GENERAL XNICIPAL ELECTIONKZQLIFYING PACKET

Name of Candidate /

Office Sought C\ AT

Phone No.: 1 Q ’ 7(9 0 UCQEe Phone No: _

E-Mail Address: p 0(6? A /éu @ g‘cﬂ /é /7Z (Yﬂ”{;p&m@ , COT—
Contents Date Received Initials

1. Qualifying as a candidate:

Appointment of Campaign Treasurer and il ’Q b-();&

Designation of Campaign Depository

Nominating Petition K ' MDOQS
Ha 90;5

Statement of Candidate i 5{

Sworn Statement of Qualification |[ l “ﬁ !9@

Candidate Oath 1 \l ]LQ\QOQ-")

Form 1 — Statement of Financial Interest (2022) || ) | L |02

Declaration and First Amendment Waiver
Volunteer Statement of Fair Campaign Practice

Qualifying Fee $25.00 ( \ [V b@J
[}
L & A Schedule i) J A

Proof of Residency




By

& Voter Registration
2. Important Dates to Remember 11 1\3)‘:1023 / A{ |
* i ! 'f /
3. Campaign Activities Memorandum 1\ \\?3\2023) // /,f\(
=0
/,f
/ " Candidate’s Signature / Date /



Telephone: 305 861-4863

November 22, 2023
Mr. Charles Burkett
1332 Biscaya Drive
Surfside, FI1 33154

Dear Mr. Burkett:

A gowxop wk

o -
L gy, N

TOWN OF SURFSIDE
Office of the Town Clerk

MUNICIPAL BUILDING
9293 HARDING AVENUE
SURFSIDE, FLORIDA 33154-3009

Sandra N. McCready, MPA, MMC,
Town Clerk

I am pleased to inform you that according to records on file in this office, you have qualified as a
candidate for the office of the Town Commission for the Town of Surfside. Your name will be
placed on the ballot for the March 19, 2024 Municipal Election.

Congratulations on your qualification and if I can assist in any way throughout the process, please

feel free to contact me.




CAMPAIGN TREA

iRER'S REPORT SUMMARY

OFFICE USE ONLY

(1) {/ }}a Zé; J @c :clfﬂ
Name
(2) /Z 1 Jfiscqge | \m
ress(

ber aQ-kstreetLﬁ
( | C

ESON

(4)

Clty, State le Code
[] Check here if address has changed

Check appropriate box(es):
andidate Office Sought:

[] Political Committee (PC)

[] Electioneering Communications Org. (ECO)

[] Party Executive Committee (PTY)

[J Independent Expenditure (IE) (also covers an
individual making electioneering communications)

(3) ID Number:

/tfq ~{ o (C

[C] Check here if PC or ECO has disbanded
[C] Check here if PTY has disbanded
[C] Check here if no other IE or EC reports will be filed

Cover Period:  From / O/

(5) Report Identifiers

/)P To j; Fl[ f<7)\2 ReportType‘QG‘JK(i I

m@ r\l\ﬁm LA

(7] Original [] Amendment [[] Special Election Report
{6) Contributions This Report (7) Expenditures This Report

Monetary «
Cash & Checks $ ; 9 S/o O Expenditures $ , QO? ? o\
Loans $ , ZQ ,G d() O h Transfers to

Office Account  § ,
Total Monetary $ ) )

Total Monetary  $ ; go(# Ci T
In-Kind $ ; ; '

(8) Other Distributions

TOTAL I\zf Contributions To Date (10) TOTAL Monetary Expenditures To Date
/85 )5 00 s /NoY
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and

al i/ L«L/Ut%

W L\CL

[ Individual (only for IE
or electioneering comm.)

andidate [] Chairperson (only for PC and PTY)

A

easurer O Depuly Treasurer

.
/glgnature

/gignéture

/DS-DE 12 (Rev. 11/13)

//

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT -

ITEMIZED CONTRIBUTIONS

(2) 1.D. Number "

e (Uele ) Leole b

(3) CoverPeriod [ 0 /|

/ c9~:’>lhrough /63’! \Zl IC711 (4) Page

el 1

OF SURFSIDE

| ol

(5) (7) (8) (9) (10) o T
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
] 112,23 Cheele, ?43».(,]@ }/L
i (496 9= 8 i) VICYSL [ . \ _ 3
Sadn@ A |S Jouesae ’LO'A r //L— ML 0 e
} 2213
[0 11 2| Bk T e [
2 00 kSt A P | Ry ’ N | 5008°
) Mie _/3) ¢ !2/_ 71—
12, 16,25 Jy v Baminet ol e
“rus by @Y ruca [ a g W
7~ 3 Suﬂ-({] &L :24»‘ r\f
/ /
/ /
/ /
i /

DS-DE 13 (Rev. 11/13)
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25« +

105525+ %

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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TOWH OF SURFSIDE
JANT et JiHEM
CAﬂPAIz‘Ij TIZ?C\SYR 'S REPORT - ITEMIZED EXPENDITURES
(1) Name 'y UL e £ (2) 1.D. Number
(3) Cover Period / b / ( / QZthrough } .;L/ 3J / (9:2 (4) Page , of ’
(5) )] (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

l
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25« +
2999 +
150+ +

20459 %

DS-DE 14 (Rev. 1
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

MIAM

OFFICE USE ONLY

e (Yooles (et 4

1.D. Number

?q_%ress (numﬁ?.‘a;gh Stc:;? D (‘,‘\ \r&

TOWN OF SURFSIDE

c@ State
W fa

i 70 321

JANZ '24 Zi14FM

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

Mayor
[0 Commissioner, District

[ Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area

, Sub-Area

Report Name (QD«Q 3 G‘) \'l

Report Type Fbriginal [J Amendment

REPORT IDENTIFIERS

Cover Period / O

]/J [73 through fl/ﬁ? / /013
/ r 7

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

correct and co plete.
e Bk

| certify that | have examined this report and it is true,

| certify that | have examined this report and it is true,

correct, and complete.
/%e é

6\4/

(Type name) reasurer O Deputy Treasurer (Type name) andidate
| gna({ure ﬁna ure
4 7

MD-ED 26 (Rev. 03/13)




PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES
This report njust be fil¢d by applicatle candidates runm'rg for Town of Surfside Mayor or Town Commissioner.
X é) /Z ‘LL_‘ TOWN OF SURFSIDE
(1) Name _[_ al/ 4 V/(__ ukle (2) 1.D. Nuthber 24 3:14pm,
(3) Report Name [ g Q% '2 g jz (4) Cover Period / b]/ )//(9*3 through } ;ll/—? / / (ng
(5) Report Type %riginal 0 Amendment (6) Page } of /

(7) ' (8) ®) (10) (1)
Row Full Name Employed B Name of Organization Employed By | Amendment
Numbrr (Last, Suffix, First, )niddle) / (if not directly h;red by campaign) Type
] )

L Nje [ mfe TUp

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)





